Initial Management
Supportive therapy leads to spontaneous recovery.
Heart failure is the most common complication.
It is important to exclude dynamic left ventricular outflow tract obstruction with echocardiography in patients with severe heart failure or hypotension.
Left ventricular outflow tract obstruction absent:
Diuretics are effective in most heart failure cases.
If tolerated, it is reasonable to initiate β-blockers.
Cardiogenic shock may require inotrope therapy or intra-aortic balloon counterpulsation (IABP).
Left ventricular outflow tract obstruction present:
Systolic anterior motion of mitral leaflet and MR.
Cautious trial of intravenous fluids and β-blocker.
Alternatively, phenylephrine to increase afterload. 2008;155:408-417 Mechanical complications are relatively rare.
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Reports of free wall rupture or severe MR.
Ventricular tachycardia and fibrillation are rare.
Atrial arrhythmias and non-sustained VT.
Left ventricular thrombus formation is infrequent.
Chronic Management
β-blocker therapy to reduce likelihood of recurrence.
Consider angiotensin-converting enzyme inhibitor.
Annual follow-up because natural history is unclear. 2008;155:408-417 QuickTime™ and a Microsoft Video 1 decompressor are needed to see this picture.
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QuickTime™ and a Microsoft Video 1 decompressor are needed to see this picture.
Why are women susceptible to stress cardiomyopathy?
What mechanisms cause this form of cardiomyopathy?
How long should pharmacological therapy be continued?
What is the optimal use of magnetic resonance imaging?
